Social Needs Assessments - Adult 


Tab/ 

Ques # 

Question (500 Characters) 

Type: Y/N; SS, Y/N, ST, 

Date, Number, MS, (LOV 
conditional values have the 
same types) 

Ques 

Required? 

Y/N 

Conditional 

on 

Ques # 

Answer 

Score 

Value 

Answer (500 Characters) 

P, G, I, 
N, A 

Text From previous field: P = Problem (255 Char); G= 
Goal (300 Char); I=Intervention (255 Char); N= Note 
(500 Char); A= Message Alert (255 Char) 

Outcome 

(Y/Y) 

1 (1678) 

Confirm speaking to eligible member or legal guardian. 

Y/N 

Y 



Yes 

N 

Confirmed you are speaking with eligible member or legal 
guardian. 

Y 








■ 

Update member's legal guardian contact information (phone, 
address, email) in Episode View > Contact. 








No 

N 

Did not confirm that you are speaking with eligible member 
or legal guardian. 


2(1679) 

Would you like to have a translator to help us understand each other 
better? [Ask as needed] 

Y/N 

N 



Yes 

N 

Member needs a translator. 

N 








P 

Member needs a translator. 

579 








G 

Member has a translator. 









I 

Coordinate translation services. 




LOV-SS 




Arabic 

N 

Member's primary language is Arabic. 




LOV-SS 




Cantonese 

N 

Member's primary language is Cantonese. 




LOV-SS 




Chinese 

N 

Member's primary language is Chinese. 




LOV-SS 




French 

N 

Member's primary language is French. 




LOV-SS 




Greek 

N 

Member's primary language is Greek. 




LOV-SS 




Hmong 

N 

Member's primary language is Hmong. 




LOV-SS 




Italian 

N 

Member's primary language is Italian. 




LOV-SS 




Japanese 

N 

Member's primary language is Japanese. 




LOV-SS 




Mandarin 

N 

Member's primary language is Mandarin. 




LOV-SS 




Russian 

N 

Member's primary language is Russian. 




LOV-SS 




Samoan 

N 

Member's primary language is Samoan. 




LOV-SS 




Somali 

N 

Member's primary language is Somali. 




LOV-SS 




Spanish 

N 

Member's primary language is Spanish. 




LOV-SS 




Tagalog 

N 

Member's primary language is Tagalog. 




LOV-SS 




Vietnamese 

N 

Member's primary language is Vietnamese. 




LOV-SS 




Other 

N 

Member's primary language is other. 








No 

N 

Member does not need a translator. 


3 (1403) 

Explain and confirm verbal consent for the program 

Y/N 

Y 



Yes 

N 

Program explained and verbal consent obtained. 

Y 







No 

N 

Verbal consent not obtained. 










[Wrap-up call] 


4 (1423) 

What is the best day and time to reach you? 

ST 

Y 

3-y 



N 

The best day and time to reach member is. 

Y 

5(1404) 

What is the best way to reach you? 

SS 

Y 

3-y 


Home phone 

N 

Best way to reach member is by home phone. 

Y 







Cell phone 

N 

Best way to reach member is by cell phone. 








Work phone 

N 

Best way to reach member is by work phone. 








Texting 

N 

Best way to reach member is by texting. 










Regular texting charges may apply. 








Email 

N 

Best way to reach member is by email. 








Face to face 

N 

Best way to reach member is by face to face visit. 


6(1405) 

Can we speak with your support person regarding your 
conditions/treatments if needed? 

Y/N 

N 

3-y 


Yes 

N 

We may speak to primary support regarding 
condition/treatment. 

N 








■ 

Update member's primary support person contact 
information (phone, address, email) in Episode View > 
Contact. 








No 

N 

We may not speak to primary support regarding 
condition/treatment. 


7(1406) 

Tell me about your housing situation. 

SS 

N 

3-y 


Live alone 

N 

Member lives alone. 

N 







Live with a spouse/partner 

N 

Member lives with a spouse/partner. 








Live with relatives/ffiends 

N 

Member lives with relatives/ffiends. 








Live in shelter 

N 

Member lives in a shelter. 









P 

Member lives in a shelter. 

1334 








G 

Member will have long term housing solution. 









I 

Coordinate with social worker/community resource for a 
long term housing solution. 









I 

Refer member to, or assist them with reviewing the U.S. 
Department of Housing and Urban Development website. 
Select State info link and review options. 
http://portal.hud.gov/hudportal/HUD 








Live in a residential/group home (long-term) 

N 

Member lives in a long-term residential/group home. 








Live in a residential/group home (crisis program) 

N 

Member lives in a crisis program residential/group home. 
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Tab/ 

Ques # 

Question (500 Characters) 

Type: Y/N; SS, Y/N, ST, 

Date, Number, MS, (LOV 
conditional values have the 
same types) 

Ques 

Required? 

Y/N 

Conditional 

on 

Ques # 

Answer 

Score 

Value 

Answer (500 Characters) 

P, G, I, 
N, A 

Text From previous field: P = Problem (255 Char); G= 
Goal (300 Char); I=Intervention (255 Char); N= Note 
(500 Char); A= Message Alert (255 Char) 

Outcome 

(Y/Y) 








P 

Member lives in a crisis program residential/group home. 

1335 








G 

Member will have long term housing solution. 









I 

Coordinate with social worker/community resource for a 
long-term housing solution. 









I 

Refer member to, or assist them with reviewing the U.S. 
Department of Housing and Urban Development website. 
Select State info link and review options. 
http://portal.hud.gov/hudportal/HUD. 








No identifiable housing/live on the street 

N 

Member does not have identifiable housing. 









P 

Member does not have identifiable housing. 

1336 








G 

Member has stable housing. 









I 

Coordinate with social worker/community resource for a 
long term housing solution. 









I 

Refer member to, or assist them with reviewing the U.S. 
Department of Housing and Urban Development website. 
Select State info link and review options. 
http://portal.hud.gov/hudportal/HUD. 








Live in halfway home (for substance abuse 
recovery) 

N 

Member lives in a halfway home (for substance abuse 
recovery). 








Other 

N 

Other 




LOV-ST 





N 

Member's housing situation is: 


8(1466) 

Do you need help with keeping your house warm, dry and safe, such as 
paying for energy or other utilities? 

Y/N 

N 

3-y 


Yes 

N 

Member needs help keeping their house warm, dry and safe, 
such as paying for energy or other utilities. 









P 

Member needs help keeping their house warm, dry and safe, 
such as paying for energy or other utilities. 

1337 








G 

Member will have a warm house that is dry and safe. 









I 

Coordinate with social worker/community resource for 
housing/utilities assistance. 









I 

Refer member to, or assist them with reviewing the U.S. 
Department of Health and Human Services Administration 
for Children and Families ACF services - Energy Assistance 
section. http://www.acf.hhs.gOv/acf_services.html#cc. 









I 

Refer member to the Oil Heat Program by calling Citizens 
Energy at 1-877-563-4645 Monday thru Friday 9 am-5 pm 
EST to see if they are eligible. 

http://www.citizensenergy.com/english/pages/OilHeatProgra 

m. 








No 

N 

Member does not need help keeping their house warm, dry 
and safe, such as paying for energy or other utilities. 


9(1680) 

Do you take medications for your condition on a regular basis? 

Y/N 


3-y 


Yes 

N 

Member takes medications for their condition on a regular 
basis. 









att 

medication data. 








No 

N 

Member does not take medications for their condition on a 
regular basis. 


10(1464) 

If you take medications/prescriptions on most days of the week, do you 
have problems taking them? For example getting refills, remembering to 
take them, side effects, don't think medications work? 

Y/N 


9-y 


Yes 

N 

Member takes medications/prescriptions on most days of the 
week, and they have problems taking them. For example 
getting refills, remembering to take them, side effects, don't 
think medications work. 









P 

Member takes medications/prescriptions on most days of the 
week, and they have problems taking them. 

1338 








G 

Member will not have problems taking 
medications/prescriptions. 
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Tab/ 

Ques # 

Question (500 Characters) 

Type: Y/N; SS, Y/N, ST, 

Date, Number, MS, (LOV 
conditional values have the 
same types) 

Ques 

Required? 

Y/N 

Conditional 

on 

Ques # 

Answer 

Score 

Value 

Answer (500 Characters) 

P, G, I, 
N, A 

Text From previous field: P = Problem (255 Char); G= 
Goal (300 Char); I=Intervention (255 Char); N= Note 
(500 Char); A= Message Alert (255 Char) 

Outcome 

(Y/Y) 








I 

Member to have condition specific assessment completed or 
generic disease specific assessment completed. 








No 

N 

Member takes medications/prescriptions on most days of the 
week, and they don't have problems taking them. For 
example getting refills, remembering to take them, side 
effects, don't think medications work. 


11 (1681) 

Do you regularly use any type of medical equipment (wheel chair, 
infusions pump, inhaler, glucometer, oxygen, hearing aid, 
glasses/contacts, etc.)? 

SS 

N 

3-y 


Yes, and it is working well 

N 

Member uses medical equipment and it is working 
appropriately. 

Y 



LOV-MS 




Cane 

N 

Member uses a cane 




LOV-MS 




CPAP/BiPap 

N 

Member uses CPAP/BiPAP 




LOV-MS 




Crutches 

N 

Member uses crutches 




LOV-MS 




Floor Mats 

N 

Member uses floor mats 




LOV-MS 




Glasses/contacts 

N 

Member uses glasses/contacts 




LOV-MS 




Hearing aid 

N 

Member uses hearing aid 




LOV-MS 




Hospital Bed 

N 

Member uses hospital bed 




LOV-MS 




Hoyer 

N 

Member uses a Hoyer lift 




LOV-MS 




Oxygen 

N 

Member uses oxygen 




LOV-MS 




Scooter 

N 

Member uses a scooter 




LOV-MS 




Shower chair 

N 

Member uses a shower chair 




LOV-MS 




Slide Board 

N 

Member uses a slide board 




LOV-MS 




TTY (text telephone) or TRS (telephone relay srvc) 

N 

Member uses TTY (text telephone) or TRS (telephone relay 
service). 




LOV-MS 




Walker 

N 

Member uses a walker 




LOV-MS 




Wheelchair 

N 

Member uses a wheelchair - able to propel 




LOV-MS 




Ventilator 

N 

Member uses ventilator 




LOV-MS 




Other 

N 

Member uses other form of assistive device 




SS 




Yes, but it is not working well or I don't have it 

N 

Member uses medical equipment and it is not working 
appropriately or they do not have it. 









P 

Member uses medical equipment and it is not working 
appropriately. 

586 








G 

Member's medical equipment is working appropriately. 









I 

Contact prescriber or vendor for repair/replacement. 




LOV-MS 




Cane 

N 

Member uses a cane 




LOV-MS 




CPAP/BiPap 

N 

Member uses CPAP/BiPAP 




LOV-MS 




Crutches 

N 

Member uses crutches 




LOV-MS 




Floor Mats 

N 

Member uses floor mats 




LOV-MS 




Glasses/contacts 

N 

Member uses glasses/contacts 




LOV-MS 




Hearing aid 

N 

Member uses hearing aid 




LOV-MS 




Hospital Bed 

N 

Member uses hospital bed 




LOV-MS 




Hoyer 

N 

Member uses a Hoyer lift 




LOV-MS 




Oxygen 

N 

Member uses oxygen 




LOV-MS 




Scooter 

N 

Member uses a scooter 




LOV-MS 




Shower chair 

N 

Member uses a shower chair 




LOV-MS 




Slide Board 

N 

Member uses a slide board 




LOV-MS 




TTY (text telephone) or TRS (telephone relay srvc) 

N 

Member uses TTY (text telephone) or TRS (telephone relay 
service) 




LOV-MS 




Walker 

N 

Member uses a walker 




LOV-MS 




Wheelchair 

N 

Member uses a wheelchair - able to propel 




LOV-MS 




Ventilator 

N 

Member uses ventilator 




LOV-MS 




Other 

N 

Member uses other form of assistive device 




SS 




No 

N 

Member does not use medical equipment. 


12(1411) 

Do you have a provider that you see regularly for check-ups, or when you 
get sick? 

Y/N 

Y 

3-y 


Yes 

N 

Member has a provider that they see regularly. 

Y 








Att 

Provider 








No 

N 

Member does not have a provider that they see regularly. 









P 

Member does not have a provider that they see regularly. 

587 








G 

Member has a provider that they see regularly. 
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Tab/ 

Ques # 

Question (500 Characters) 

Type: Y/N; SS, Y/N, ST, 

Date, Number, MS, (LOV 
conditional values have the 
same types) 

Ques 

Required? 

Y/N 

Conditional 

on 

Ques # 

Answer 

Score 

Value 

Answer (500 Characters) 

P, G, I, 
N, A 

Text From previous field: P = Problem (255 Char); G= 
Goal (300 Char); I=Intervention (255 Char); N= Note 
(500 Char); A= Message Alert (255 Char) 

Outcome 

(Y/Y) 








I 

Identify a PCP and schedule an appointment. Document in 
"Member Appointments". 


13(1413) 

When was your last appointment? 

SS 

Y 

Y=12 


<lm 

N 

Member's last appt was <1 month ago. 

N 







l-6m 

N 

Member's last appt was 1-6 months ago. 








7-12m 

N 

Member's last appt was 7-12 months ago. 








>12m 

N 

Member's last appt was >12 months ago. 









P 

Member's last appt was >12 months ago. 

589 








G 

Member has next appointment scheduled. 









I 

3-way call to provider's office to schedule an appointment. 
Document date in "Member Appointments". 


14(1682) 

Do you have a doctor you see regularly for your mental health? 

SS 

N 

3-y 


Yes 

N 

Member has a mental health provider they see regularly. 

Y 








Att 

Provider 








No, but need one 

N 

Member does not have a mental health provider. 









P 

Member does not have a mental health provider. 

591 








G 

Member has mental health provider they see regularly. 









I 

Identify a mental health provider and schedule an appt. 
Document date in "Member Appointments". 








Mental health provider is not needed 

N 

Member doesn't need a mental health provider. 


15(1417) 

When was your last mental health appointment? 

SS 

N 

Y=14 


<lm 

N 

Member's last appt was <1 month ago. 

N 







l-6m 

N 

Member's last appt was 1-6 months ago. 








7-12m 

N 

Member's last appt was 7-12 months ago. 








>12m 

N 

Member's last appt was >12 months ago. 









P 

Member's last appt was >12 months ago. 

593 








G 

Member has next appointment scheduled. 









I 

3-way call to provider's office to schedule an appointment. 
Document date in "Member Appointments". 








Appointment not needed, condition resolved 

N 

Appointment not needed, condition resolved. 


16 (1683) 

What common things limit your ability to do what your provider wants 
you to do? [Select all that apply] 

MS 

N 

3-y 


Access - transportation, distance, hours of operation 

N 

Access issue limits member's ability to follow their provider's 
directions 

N 








P 

Access issue limits member's ability to follow their provider's 
directions 

1339 








G 

Access issue does not limit member's ability to follow their 
provider's directions 









I 

Coordinate and assist to find a provider/pharmacy that is 
more convenient or a provider with hours of operation that 
fit member's need 









I 

Contact transportation vendor and assist with coordination. 




MS 




Need assistance from a support person/care giver 

N 

Lack of assistance limits member's ability to follow their 
provider's directions 









P 

Lack of assistance limits member's ability to follow their 
provider's directions 

1340 








G 

Lack of assistance does not limit member's ability to follow 
their provider's directions 









I 

Check if family/friends available or check eligibility for 
support. 




LOV-SS 




Every day most of day 

N 

Member needs assistance from a support person/care giver 
every day, most of the day. 




LOV-SS 




Every day few hours a day 

N 

Member needs assistance from a support person/care giver 
every day, a few hours a day. 




LOV-SS 




Several times a week 

N 

Member needs assistance from a support person/care giver 
several times a week. 




LOV-SS 




A few times a month 

N 

Member needs assistance from a support person/care giver a 
few times a month. 
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Tab/ 

Ques # 

Question (500 Characters) 

Type: Y/N; SS, Y/N, ST, 

Date, Number, MS, (LOV 
conditional values have the 
same types) 

Ques 

Required? 

Y/N 

Conditional 

on 

Ques # 

Answer 

Score 

Value 

Answer (500 Characters) 

P, G, I, 
N, A 

Text From previous field: P = Problem (255 Char); G= 
Goal (300 Char); I=Intervention (255 Char); N= Note 
(500 Char); A= Message Alert (255 Char) 

Outcome 

(Y/Y) 



MS 




Need assistance with ADL/IADL 

N 

Member needs assistance with ADL/IADL 




LOV-MS 




Bathing and grooming 

N 

Member requires assistance with bathing and grooming. 

Y 



LOV-MS 




Cleaning 

N 

Member requires assistance with cleaning. 




LOV-MS 




Cooking 

N 

Member requires assistance with cooking. 




LOV-MS 




Laundry 

N 

Member requires assistance with laundry. 




LOV-MS 




Mobility 

N 

Member requires assistance with mobility. 




LOV-MS 




Shopping 

N 

Member requires assistance with shopping. 




LOV-MS 




Toileting 

N 

Member requires assistance with toileting. 




LOV-MS 




Other 

N 

Member requires other type of assistance. 




MS 




Don't have time 

N 

Lack of time limits member's ability to follow their provider's 
directions 









P 

Lack of time limits member's ability to follow their provider's 
directions 

617 








G 

Lack of time does not limit member's ability to follow their 
provider's directions 









I 

Check for work place/home solutions. Assess how member 
can incorporate provider's recommendations into their daily 
routines 




MS 




Other 

N 

Other issues limit member's ability to follow their provider's 
directions 




LOV-ST 




Please describe 

N 

Members other issues are: 









P 

Other issues limit member's ability to follow their provider's 
directions 

618 








G 

Other issues do not limit member's ability to follow their 
provider's directions 









I 

Address issues as appropriate 




MS 




None 

N 

No issues limit member's ability to follow their doctor's 
directions 


17 (1684) 

Have you been to the emergency room or hospitalized in the past 3 
months? 

SS 

Y 

3-y 


Yes, and have followed up with my doctor 

N 

Member has been to the emergency room or hospitalized in 
the past 3 months, and has followed up with their doctor. 

Y 



LOV-MS 




ADHD 

N 

ADHD 

Y 



LOV-MS 




Anxiety 

N 

Anxiety 




LOV-MS 




Asthma 

N 

Asthma 




LOV-MS 




Bipolar 

N 

Bipolar 




LOV-MS 




Chronic heart failure (CHF) 

N 

Chronic heart failure (CHF) 




LOV-MS 




Congenital conditions 

N 

Congenital conditions 




LOV-MS 




COPD 

N 

COPD 




LOV-MS 




Coronary artery disease (CAD) 

N 

Coronary artery disease (CAD) 




LOV-MS 




Cystic fibrosis (CF) 

N 

Cystic fibrosis (CF) 




LOV-MS 




Dement ia/Alzheimer ’ s 

N 

Dement ia/Alzheimer ’ s 




LOV-MS 




Depression 

N 

Depression 




LOV-MS 




Developmental disabilities 

N 

Developmental disabilities 




LOV-MS 




Diabetes 

N 

Diabetes 




LOV-MS 




Epilepsy/seizures 

N 

Epilepsy/seizures 




LOV-MS 




GERD 

N 

GERD 




LOV-MS 




Hepatitis 

N 

Hepatitis 




LOV-MS 




HIV/AIDS 

N 

HIV/AIDS 




LOV-MS 




Hyperlipidemia 

N 

Hyperlipidemia 




LOV-MS 




Hypertension 

N 

Hypertension 




LOV-MS 




Inflammatory bowel disease (IBD) 

N 

Inflammatory bowel disease (IBD) 




LOV-MS 




Lupus (SLE) 

N 

Lupus (SLE) 




LOV-MS 




Mental retardation/intellectual disability 

N 

Mental retardation/intellectual disability 




LOV-MS 




Migraine 

N 

Migraine 




LOV-MS 




Multiple Sclerosis (MS) 

N 

Multiple Sclerosis (MS) 




LOV-MS 




Musculoskeletal 

N 

Musculoskeletal 




LOV-MS 




Obesity 

N 

Obesity 




LOV-MS 




Overweight 

N 

Overweight 




LOV-MS 




Peptic ulcer 

N 

Peptic ulcer 




LOV-MS 




Peripheral vascular disease (PVD) 

N 

Peripheral vascular disease (PVD) 




LOV-MS 




Personality disorder 

N 

Personality disorder 




LOV-MS 




Pregnancy 

N 

Pregnancy 
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Tab/ 

Ques # 

Question (500 Characters) 

Type: Y/N; SS, Y/N, ST, 

Date, Number, MS, (LOV 
conditional values have the 
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Ques 

Required? 

Y/N 
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on 
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Answer 
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Text From previous field: P = Problem (255 Char); G= 
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(500 Char); A= Message Alert (255 Char) 

Outcome 

(Y/Y) 



LOV-MS 




Rheumatoid Arthritis (RA) 

N 

Rheumatoid Arthritis (RA) 




LOV-MS 




Schizophrenia 

N 

Schizophrenia 




LOV-MS 




Sickle cell disease 

N 

Sickle cell disease 




LOV-MS 




Sleep problems 

N 

Sleep problems 




LOV-MS 




Stroke 

N 

Stroke 




LOV-MS 




Substance abuse 

N 

Substance abuse 




LOV-MS 




Tobacco user 

N 

Tobacco user 




LOV-MS 




Transient ischemic attack (TIA) 

N 

Transient ischemic attack (TIA) 




LOV-MS 




Abdominal pain 

N 

Abdominal pain 

Y 



LOV-MS 




Abnormal lab result 

N 

Abnormal lab result 




LOV-MS 




Arrhythmia 

N 

Arrhythmia 




LOV-MS 




Bleeding 

N 

Bleeding 




LOV-MS 




Blood clot 

N 

Blood clot 




LOV-MS 




Bowel and/or bladder issue 

N 

Bowel and/or bladder issue 




LOV-MS 




Chest pain 

N 

Chest pain 




LOV-MS 




Dehydration 

N 

Dehydration 




LOV-MS 




Diabetic Ketoacidosis 

N 

Diabetic Ketoacidosis 




LOV-MS 




Dizziness 

N 

Dizziness 




LOV-MS 




Drowsiness 

N 

Drowsiness 




LOV-MS 




Fever 

N 

Fever 




LOV-MS 




Hyperglycemia 

N 

Hyperglycemia 




LOV-MS 




Hypoglycemia 

N 

Hypoglycemia 




LOV-MS 




Infection 

N 

Infection 




LOV-MS 




Nausea and Vomiting 

N 

Nausea and Vomiting 




LOV-MS 




Neurological 

N 

Neurological 




LOV-MS 




Pain 

N 

Pain 




LOV-MS 




Pneumonia 

N 

Pneumonia 




LOV-MS 




Post surgical infection 

N 

Post surgical infection 




LOV-MS 




Shortness of Breath 

N 

Shortness of Breath 




LOV-MS 




Surgery/procedure 

N 

Surgery/procedure 




LOV-MS 




Swelling 

N 

Swelling 




LOV-MS 




Trauma/accident 

N 

Trauma/accident 




LOV-MS 




Very ill 

N 

Very ill 




LOV-MS 




Wound infection 

N 

Wound infection 




LOV-MS 




Other 

N 

Other 




SS 




Yes, and have not followed up with my doctor 

N 

Member has been to the emergency room or hospitalized in 
the past 3 months, and has not followed up with their 
doctor. 









P 

Member has been to the emergency room or hospitalized in 
the past 3 months, and has not followed up with their 
doctor. 

596 








G 

Member has ER follow-up appointment scheduled. 









I 

3-way call to provider's office to schedule an appointment. 
Document date in "Member Appointments". 




LOV-MS 




ADHD 

N 

ADHD 

Y 



LOV-MS 




Anxiety 

N 

Anxiety 




LOV-MS 




Asthma 

N 

Asthma 




LOV-MS 




Bipolar 

N 

Bipolar 




LOV-MS 




Chronic heart failure (CHF) 

N 

Chronic heart failure (CHF) 




LOV-MS 




Congenital conditions 

N 

Congenital conditions 




LOV-MS 




COPD 

N 

COPD 




LOV-MS 




Coronary artery disease (CAD) 

N 

Coronary artery disease (CAD) 




LOV-MS 




Cystic fibrosis (CF) 

N 

Cystic fibrosis (CF) 




LOV-MS 




Dement ia/Alzheimer ’ s 

N 

Dement ia/Alzheimer ’ s 




LOV-MS 




Depression 

N 

Depression 




LOV-MS 




Developmental disabilities 

N 

Developmental disabilities 




LOV-MS 




Diabetes 

N 

Diabetes 




LOV-MS 




Epilepsy/seizures 

N 

Epilepsy/seizures 




LOV-MS 




GERD 

N 

GERD 




LOV-MS 




Hepatitis 

N 

Hepatitis 




LOV-MS 




HIV/AIDS 

N 

HIV/AIDS 




LOV-MS 




Hyperlipidemia 

N 

Hyperlipidemia 




LOV-MS 




Hypertension 

N 

Hypertension 
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7 


Tab/ 

Ques # 

Question (500 Characters) 

Type: Y/N; SS, Y/N, ST, 

Date, Number, MS, (LOV 
conditional values have the 
same types) 

Ques 

Required? 

Y/N 

Conditional 

on 

Ques # 

Answer 

Score 

Value 

Answer (500 Characters) 

P, G, I, 
N, A 

Text From previous field: P = Problem (255 Char); G= 
Goal (300 Char); I=Intervention (255 Char); N= Note 
(500 Char); A= Message Alert (255 Char) 

Outcome 

(Y/Y) 



LOV-MS 




Inflammatory bowel disease (IBD) 

N 

Inflammatory bowel disease (IBD) 




LOV-MS 




Lupus (SLE) 

N 

Lupus (SLE) 




LOV-MS 




Mental retardation/intellectual disability 

N 

Mental retardation/intellectual disability 




LOV-MS 




Migraine 

N 

Migraine 




LOV-MS 




Multiple Sclerosis (MS) 

N 

Multiple Sclerosis (MS) 




LOV-MS 




Musculoskeletal 

N 

Musculoskeletal 




LOV-MS 




Obesity 

N 

Obesity 




LOV-MS 




Overweight 

N 

Overweight 




LOV-MS 




Peptic ulcer 

N 

Peptic ulcer 




LOV-MS 




Peripheral vascular disease (PVD) 

N 

Peripheral vascular disease (PVD) 




LOV-MS 




Personality disorder 

N 

Personality disorder 




LOV-MS 




Pregnancy 

N 

Pregnancy 




LOV-MS 




Rheumatoid Arthritis (RA) 

N 

Rheumatoid Arthritis (RA) 




LOV-MS 




Schizophrenia 

N 

Schizophrenia 




LOV-MS 




Sickle cell disease 

N 

Sickle cell disease 




LOV-MS 




Sleep problems 

N 

Sleep problems 




LOV-MS 




Stroke 

N 

Stroke 




LOV-MS 




Substance abuse 

N 

Substance abuse 




LOV-MS 




Tobacco user 

N 

Tobacco user 




LOV-MS 




Transient ischemic attack (TIA) 

N 

Transient ischemic attack (TIA) 




LOV-MS 




Abdominal pain 

N 

Abdominal pain 

Y 



LOV-MS 




Abnormal lab result 

N 

Abnormal lab result 




LOV-MS 




Arrhythmia 

N 

Arrhythmia 




LOV-MS 




Bleeding 

N 

Bleeding 




LOV-MS 




Blood clot 

N 

Blood clot 




LOV-MS 




Bowel and/or bladder issue 

N 

Bowel and/or bladder issue 




LOV-MS 




Chest pain 

N 

Chest pain 




LOV-MS 




Dehydration 

N 

Dehydration 




LOV-MS 




Diabetic Ketoacidosis 

N 

Diabetic Ketoacidosis 




LOV-MS 




Dizziness 

N 

Dizziness 




LOV-MS 




Drowsiness 

N 

Drowsiness 




LOV-MS 




Fever 

N 

Fever 




LOV-MS 




Hyperglycemia 

N 

Hyperglycemia 




LOV-MS 




Hypoglycemia 

N 

Hypoglycemia 




LOV-MS 




Infection 

N 

Infection 




LOV-MS 




Nausea and Vomiting 

N 

Nausea and Vomiting 




LOV-MS 




Neurological 

N 

Neurological 




LOV-MS 




Pain 

N 

Pain 




LOV-MS 




Pneumonia 

N 

Pneumonia 




LOV-MS 




Post surgical infection 

N 

Post surgical infection 




LOV-MS 




Shortness of Breath 

N 

Shortness of Breath 




LOV-MS 




Surgery/procedure 

N 

Surgery/procedure 




LOV-MS 




Swelling 

N 

Swelling 




LOV-MS 




Trauma/accident 

N 

Trauma/accident 




LOV-MS 




Very ill 

N 

Very ill 




LOV-MS 




Wound infection 

N 

Wound infection 




LOV-MS 




Other 

N 

Other 




SS 




No 

N 

Member has not been to the emergency room or hospitalized 
in the past 3 months. 


18(1451) 

To help you with your health care needs, is it okay if we speak to your 
doctor about your health? 

Y/N 

Y 

3-y 


Yes 

N 

Member has given APS permission to speak to their 
doctor/mental health provider about their health conditions. 

Y 







No 

N 

Member has declined permission to speak to their 
doctor/mental health provider about their health conditions. 


19 (1685) 

What health conditions do you have? 

MS 

Y 

3-y 


ADHD 

N 

ADHD 

Y 



LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Anxiety 

N 

Anxiety 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 
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Answer (500 Characters) 


P, G, I, Text From previous field: P = Problem (255 Char); G= Outcome 
N, A Goal (300 Char); ^Intervention (255 Char); N= Note (Y/Y) 
(500 Char); A= Message Alert (255 Char) 


Diagnosed > 10 years ago 


Asthma 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Bipolar 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Chronic heart failure (CHF) 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Congenital conditions 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


COPD 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Coronary artery disease (CAD) 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Cystic fibrosis (CF) 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Dement ia/Alzheimer ’ s 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Depression 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Developmental disabilities 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Diabetes 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Epilepsy/seizures 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


GERD 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Member was diagnosed > 10 years ago. 


Asthma 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Bipolar 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Chronic heart failure (CHF) 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Congenital conditions 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


COPD 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Coronary artery disease (CAD) 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Cystic fibrosis (CF) 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Dement ia/Alzheimer ’ s 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Depression 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Developmental disabilities 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Diabetes 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Epilepsy/seizures 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


GERD 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 
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Answer (500 Characters) 


P, G, I, Text From previous field: P = Problem (255 Char); G= Outcome 
N, A Goal (300 Char); ^Intervention (255 Char); N= Note (Y/Y) 
(500 Char); A= Message Alert (255 Char) 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Hepatitis 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


HIV/AIDS 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Hyperlipidemia 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Hypertension 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Inflammatory bowel disease (IBD) 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Lupus (SLE) 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Mental retardation/intellectual disability 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Migraine 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Multiple Sclerosis (MS) 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Musculoskeletal 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Obesity 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Overweight 


Diagnosed < 1 year ago 


Diagnosed 1-5 years ago 


Diagnosed 5-10 years ago 


Diagnosed > 10 years ago 


Peptic ulcer 


Diagnosed < 1 year ago 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Hepatitis 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


HIV/AIDS 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Hyperlipidemia 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Hypertension 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Inflammatory bowel disease (IBD) 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Lupus (SLE) 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Mental retardation/intellectual disability 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Migraine 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Multiple Sclerosis (MS) 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Musculoskeletal 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Obesity 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Overweight 


Member was diagnosed < 1 year ago. 


Member was diagnosed 1-5 years ago. 


Member was diagnosed 5-10 years ago. 


Member was diagnosed > 10 years ago. 


Peptic ulcer 


Member was diagnosed < 1 year ago. 
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Tab/ 

Ques # 

Question (500 Characters) 

Type: Y/N; SS, Y/N, ST, 

Date, Number, MS, (LOV 
conditional values have the 
same types) 

Ques 

Required? 

Y/N 

Conditional 

on 

Ques # 

Answer 

Score 

Value 

Answer (500 Characters) 

P, G, I, 
N, A 

Text From previous field: P = Problem (255 Char); G= 
Goal (300 Char); I=Intervention (255 Char); N= Note 
(500 Char); A= Message Alert (255 Char) 

Outcome 

(Y/Y) 



LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Peripheral vascular disease (PVD) 

N 

Peripheral vascular disease (PVD) 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Personality disorder 

N 

Personality disorder 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Pregnancy 

N 

Pregnancy 




LOV-SS 




First trimester 

N 

First trimester. 




LOV-SS 




Second trimester 

N 

Second trimester. 




LOV-SS 




Third trimester 

N 

Third trimester. 




MS 




Rheumatoid Arthritis (RA) 

N 

Rheumatoid Arthritis (RA) 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Schizophrenia 

N 

Schizophrenia 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Sickle cell disease 

N 

Sickle cell disease 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Sleep problems 

N 

Sleep problems 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Stroke 

N 

Stroke 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Substance abuse 

N 

Substance abuse 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Tobacco user 

N 

Tobacco user 




LOV-SS 




Started < 1 year ago 

N 

Member started using tobacco < 1 year ago. 




LOV-SS 




Started 1 -5 years ago 

N 

Member started using tobacco 1-5 years ago. 




LOV-SS 




Started 5-10 years ago 

N 

Member started using tobacco 5-10 years ago. 




LOV-SS 




Started >10 years ago 

N 

Member started using tobacco >10 years ago. 




MS 




Transient ischemic attack (TIA) 

N 

Transient ischemic attack (TIA) 




LOV-SS 




Diagnosed < 1 year ago 

N 

Member was diagnosed < 1 year ago. 




LOV-SS 




Diagnosed 1-5 years ago 

N 

Member was diagnosed 1-5 years ago. 




LOV-SS 




Diagnosed 5-10 years ago 

N 

Member was diagnosed 5-10 years ago. 




LOV-SS 




Diagnosed > 10 years ago 

N 

Member was diagnosed > 10 years ago. 




MS 




Other 

N 

Other 




LOV-ST 




List other condition(s) 


Other condition(s): 




MS 




None 

N 

None 








| \ Update member's episode view > Diagnosis. 















































































